388 I Reducing Risks for Mental Disorders
An interesting aspect of survival analysis is the hazard function, which is the probability of becoming ill at each point in time. Analyses of changes in risk over time may be particularly sensitive indicators of a program's efficacy and effectiveness. The hope is that the intervention program might begin to exert an effect at its inception and gradually build to its full effect as it is fully implemented with desired impacts on the participants' risk and protective factors. The hazard function curve quantifies the probability per unit time that a participant who has survived up to a particular time will have the onset of the disorder in the very short ensuing time interval.
By restricting consideration to those who have survived up to a particular point in time, the investigator can control for factors before that point that have already exerted their effects. By restricting the consideration of the hazard function curve to a short time period, factors that exert their influence on onset of disorder during that time interval only can be identified. Whereas the survival function curve must be either constant or decreasing downward from its initial 100 percent level, the hazard function curve can take any shape at all. It may be flat, it may increase as it does for disorders associated with aging, or it may decrease as it does for disorders primarily associated with infancy. Depending on the natural history and risk periods for the disorder, hazard curves may grow, recede, or have one or several peaks.
Whereas survival and hazard functions can illuminate the changes in incidence of mental disorders among participants in a prevention program, impacts of the program on the severity of the disorders that do develop among participants for whom the prevention program failed, such as the degree of impairment or disability, relapse pattern, or duration of episodes, require the use of prevalence assessments to highlight the differences between the experimental and control groups.
Currently, however, it may not be practical or feasible to obtain valid measures of time to onset for survival analysis. For an insidiously developing disorder, such as schizophrenia, the time to onset may be difficult to ascertain and, at least from the point of view of analyzing a prevention research program, relatively unimportant. If survival methods cannot be used, random effects regression models permit the best use of incomplete follow-up data for participants and help avoid some of the problems of sample bias associated with low retention rates during a trial. However, such problems do not disappear; every missing data point or dropout from the study costs some degree of power.r Risk Prevention (see Chapter 3 and the commissioned paper by Rraemer and Kraemer, available as indicated in Appendix D). These survival curves demonstrate the reported onset of smoking in three male birth cohorts: A: (1901. C.; Cowen, E. L.; Parker, G. C.; Wyman, P. A. (1990) Stress resilient children
